Proceedings of the Royal Society of Medicine 30 rFebruary 17, 1933.] Mr. M. W. BULMAN showed the following four cases:-(I) Tuberculosis of the Endometrium. Mrs. A. G., aged 29, married, no children. History.-Periods always painful since their onset at the age of 14. Cycle 28. The pain is severe, and is coincident with the flow, and many clots are passed. Though married five years she has no children and applied for treatment on this account rather than because of dysmenorrhcea.
Examination.-General condition good. A degree of pelvic infantilism, the uterus being retroverted and the cervix small and conical with 'pin-hole os."
Operation.-Dilatation and curettage. No definite abnormality detected. Three days after the dilatation a hysterogram was obtained, using lipiodol.
The films show that both tubes are patent. Pathologist's report.-" The curettings show the presence of tuberculosis of the endometrium." Present conidition.-Patient's doctor reports as follows: "Patient was admitted to Sanatorium two months after leaving hospital. X-ray examination shows a good deal of disease at the hila spreading out into the lungs and looking new rather than old. On physical examination air entry is impaired over both upper lobes and there is some prolongation of expiration. Sputum negative for tubercle bacilli on two occasions, since the second there has been no sputum. Menstruation has occurred regularly and there have been no pelvic symptoms of any kind." There is no history of tubercle in her own or in her husband's family, but there is a history of a skin lesion on the forehead, believed at the time to have been tuberculous but which cleared up with two applications of carbon dioxide snow.
(II) Sarcoma of the Cervix Uteri.
Mrs. F. B., aged 54, widow, two children, one miscarriage.
[Iistory.-For seven years she has had irregular vaginal bleeding and offe4sive discharge, which commenced about six months after what she considered to be the climacteric and have become worse during the last six months.
Examination.-The cervix is much increased in size, apparently by a growth in the endo-cervix. The vaginal portion of the cervix is nodular but shows no definite evidence of growth. The body of the uterus is not enlarged, the fornices are clear.
The uterus is quite mobile. Blood-coutnt, on admission, R.B.C. 4,600,000, Hb. 66%; after ten days' rest and treatment with iron and liver, R.B.C. 4,100,000, Hb. 60%.
Operation, preceded by 700 c.c. blood transfusion, hysterectomy and removal of both ovaries. It proved difficult to remove much vaginal wall as the patient was stout.
Pathologist's report.-" This growth appears to be a sarcoma." Present conzdition.-Patient's doctor reports as follows: " Soon after she came home from hospital she started to have pain in the outer side of the right ankle which is very resistant to treatment. I think it is due to involvement of some of the nerves running through the pelvis. I think too, from her symptoms, that the bladder is also involved. She is very ill and extremely emaciated, and I do not think she will live long." (III) An Ectopic Gestation retained for Two Years and Eight Months.
Mrs. B. T., aged 30. History.-Became pregnant for the first time in February, 1930. During April she had three attacks of abdominal pain, the third being accompanied by a slight vaginal haemorrhage. In May, 1930, while away from home, she had a "miscarriage." The doctor who attended her has been written to and states that he had no doubt
